Basic Tactical Medical Training Program Practical EAB/PTD-030 (02/18)
Exercise (LP 8016)

Student Name: Class #: Date:

PE: PASS /FAIL

(Signature of Student) L—_I D

REMEDIAL: PASS / FAIL

(Evaluator- Print Name)

Grading: The student must accomplish ALL tasks under each objective to PASS the PE. Any task not
accomplished must have a written explanation.

| MEDICAL THREAT ASSESSMENT (PTD-00CO8) ~  Pass| JFaill]|
3 Phases of TCCC (Hot, Warm ,Cold Zones) Need for an Individual First Aid Kit (Self-aid, Buddy-aid, )
Preventable Causes of Death MARCH Mnemonic (Massive Hemorrhage, Airway, Respirations,
{Extremity Hemorrhage, Tension Pneumothorax, Airway) Circulation, Hypothermia)

[ CARE UNDER FIRE (PTD-00076)

Remote Assessment (Threat? Casualty alive/dead? CAT Tourniquet (Placement high on the extremity and tight

Injuries? Cover? Self-aid? Recovery of casualty's weapon?) enough to stop the flow of blood)

Massive Extremity Bleeding Control (Bright red spurting Ways to make an Improvised Tourniquet (Strap, Stick, Some way to

blood, Direct Pressure) lock in place)

SOFT-T W Tourniquet (Placement high on the extremity Improvised Tourniquet with Triangle Bandage and PVC stick

and tight enough to stop the flow of blood) (Placement high on the extremity and tight enough to stop the flow
of blood)

TACTICAL FIELD CARE (PTD-00008) === . . Pass] JFail[ |

Airway Assessment (Conscious/Unconscious) Improvised Chest Seal (Plastic and taped, 3 sides taped
versus 4 sides taped)

Head Tilt Chin Lift (No spinal injury) Circulation Assessment (Bleeding in areas not amendable to
tourniquet use)

Jaw Thrust (Suspected spinal injury) Traditional Gauze (Direct pressure and application of gauze on
source of bleeding, More gauze and more pressure if bleeding
continues)

Recovery Position (Injured side down, Arm/Leg Straight, Hemostatic Gauze (Direct pressure and application of gauze on

Top side elbow bent, Hand under jaw, Knee bent) source of bleeding, Hold pressure for 3 minutes, Replace hemostatic
gauze with new hemostatic gauze if bleeding continues)

NPA Insertion (Lubricate, Bevel to septum, Facial trauma) Pressure Dressing (Gauze/Wrap/Tensioning Device, Applied directly

over wound, Wrap around injury and through tension device,
Secure in place)

Skin Rake (Fingers spread apart, Raking motion searching Hypothermia in relation to traumatic shock (Drop in temperature due
causality for any wounds starting with extremities) to injuries and fluid loss)

Respiratory Assessment (Difficulty breathing, Crushing Remove from ElementWet Clothing

pain in chest, Unequal rise and fall of the chest)

Open “Sucking” Chest Wound (Hole in the torso between Utilize hot packs if available (Neck, Armpits, Groin, Knees)

the throat and belly button, Air exchange out of the hole,
Minimal bleeding with frothy blood at wound site)
Manufactured Chest Seat (Vented versus Non-vented) Layer Causality (Ground barrier, Wrap the core with Mylar blanket,
Quter barrier to protect from the elements)

ACTICAL EVACUATION CARE (PTD-00028)

3-2-1 Officer methods of causality evacuation 1 LEO Drag or Assisted Carry
(For Drags, Carries, and Vehicle Loads)

COMMENTS:




